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FORM D UNITED STATES OMB APPROVAL
i~ SECURITIES AND EXCHANGE COMMISSION OMB Number: __ 4235-0076

Washington, D.C. 20549

Expires:
) Estimated average burden
FORM D hours perresponse. . , ... 16.00
DTICE OF SALE OF SECURITIES PreﬁxSEC USE ONL\’SGM
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEIVED
5 AYYNIFORM LIMITED OFFERING EXEMPTION | |

'3 t
Name of Offering ([ ] check iﬁh'&sl\“s'?ﬁ amendment and name has changed, and indicate change.}

Seventh Moon Partners, LLC _ _
Filing Under {Check box{es) that apply): [j Rule 504 D Rule 505 [/] Rule 506 D Section 4(6) [ ] ULOE

Type of Filing:  [/] New Filing [[] Amendmem _

{
t.  Enter the information requested about the issuer

Name of Issuer  { [ ] check if this is an ameadment and name has changed, and indicate change.) 07076935
Seventh Moon Partners, LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1000 Universal Studios Plaza Bldg 22, Suite 236 Orando, FL 32818 407-983-1000

Addsess of Principal Busingss Operations {Number and Street, Cily, State, Zip Code) Telephone Number (Including Arca Code)
(if diffcrent from Executive Offices)

Brief Description of Business

Film Production PROCESSED

Type of Business Organization

[] corporation [] limited partnership, already formed other (please specify): SEP 1 1m7
[} business trust [ limited partnership, to be formed LLC, Formed in Florida 2007

Month Year
Actual or Estimated Date of Incorporation or Organization: [QTd] [BI7] [AActwal [] Estimated : EINANC'AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: o
CN for Canada; FN for other foreign jurisdiction) ElC]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed Aled with the U.S. Securities
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or., if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mait to that address.

Where To File: 1J.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (8)copics of this notice must be filed with the SEC. onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supptied in Parts A and B. Part F and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This rioti¢é stiall bé uséd to indicate réliance on the Uniform Limited Offéring Exemption (ULOE) for salés of sécurities in those statés that havé adopted
ULOE and that have adopted this forn. Issuers relying on ULOE must tlle a separate notice with the Securities Administrator in each state where sates
arc lo be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 19 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the cotlection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control numbar. 1 of 9



A. BASIC IDENTIFICATION DATA.

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securitics of the issuer.

»  Euch exceutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {7] Promoter [/ Bencficial Owner [] Executive Officer

]

Drirector

¥4

General andfor
Managing Partner

Full Name {Last name first, if individual}
Robin Cowie

Business or Residence Address  (Number and Street, City, Stawe, Zip Code)
1000 Universai Studios Plaza Building 22, Suite 235 Orlando, FL. 32818

Chock Box(es) that Apply: ] Promotar Beneficial Owner  [[] Executive Officer [[] Director General and/or
Managing Partner

Full Name (Last name first, if individualy

Gregg Hale

Business or Residence Address  (Number and Street, City, State, Zip Code)

1000 Universal Studios Plaza Building 22, Sulte 235 Orlando, FL 32619

Check Box(es) that Apply: [} Promoter /] Beneficial Owner [T} Executive Officer [} Director 7} General and/or
Managing Partner

Full Name (Last name first, if individual)

Matt Comption

Business or Residence Address  {Number and Street, City, State, Zip Code)

1000 Universa! Studios Ptaza Building 22, Suite 235 Ortando, FL 32818

Check Box{es) that Apply: [} Promoter  [/] Beneficial Owner [} Executive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Eduardo Sanchez

Business or Residence Address  (Number and Sereet, City, State, Zip Code)

1000 Universat Studios Plaza Building 22, Suite 235 Orlando, FL 32819

Cheek Box(es) that Apply:  [] Promoter  [] Beneficlal Owner [] Execwiive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name flrst, If Individual)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Cheek Box(es) that Apply: ] Promoter ] Beneficial Owner  [[] Exccutive Officer [ Director 7] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Kesidence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner  [] Exccutive Officer [] Dircctor {7] General andfor

Managing Partner

Full Name (Last name first, if individual)

Buginéss or Redidénde Addresd  {Nunibér and Stréet, Cily, State, Zip Cods)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering?.........c.cococvvveen O 3]
Answer also in Appendix, Column 2, If filing under ULOE, N 7
2. What is thc minimum investment that will be accepted from any individual? ... 5 60,000.00
Yes No
3. Does the offering permit joint ownership of 8 SINGIE WRIE? covcviveceeveeerce it resssss st C
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 8 person to be listed is an associated person or agent of e broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Pergon Listed Hag Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SI8LES) i s T s s e s [ All States
[AK] [AZ] AR] [EA) ol [BE gl  [Fo
o] (IN] [TA] [K§] [KY] (LA} [ME] MD]. [MA] ™M MN  [MS] MO}
NE] [NV] FE [N M [[NY] [®CI [D] [oH] (0Kl [©OR} [PA]
BED O 3 N X g [ Fd WA Y OO &
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, Cily, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or latends to Saolicit Purchasers
{Check “All States” or check individual SIBLESY .. ... et sera et sesene e resss s sssees et nees [ All States
Al [@AK  [AZ [AR] [CA] €61 11 [DE B [HT
0Ll On1 [OAl Ks] al [ME ™MD ©MA [0 fms]
[MT] V] [FH [ ] [FGQ RO [OR]
RO [ B0 x] [Tn O A [eR]
Full Name (Last name firs, if individual)
Buginess or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SERIES) ......coccuoriciimririrerssie ettt siissas e sses b stsssbeseens b sienbape radaspiderasnessses [ Al States
OL] M [fal K Kyl (A [ME] M) MA (MO M8 [MS] (MO
MT] [EFE] [EY FH [N MM @ [NY] [FC [FD]  [0H)
[R] N X o Al Al Wy [wil Byl [PRI

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
51 §.0.00 5 0.00
EQUILY ©vovevvericuraaisseesssssconnsssnssmsesesssesssssssassassescsssnsessesssssssoesssssssann sbedsease s sesssesssassssssvsssrensssssssessassssans s 6,000,000.00 ¢ 3,600,000.00
7] Common [} Preferred
. e , 0.00 0.00
Convertible Securities (INCIUGING WAITANIS) ........vverrererncevaces e ssssres s sessssessssesssssssess s sssssaasassssnessones L $
PAMRETSIHP INLEFESS rvoeeeecmeeetretmsectreeuereeeecenesaccearemsrrssasasessresssessues s st e st e st $_0.00 s_0.00
Other (Specify } s g s eaa s s § 0.00 s 0.00
FOMBE Lo i bbb e br s s e b $_6.000,000.00 ¢ 3,600,000.00
Answer also in Appendix, Column 3, if filing under ULCE.
Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 If answer is “none” or “zero.”
Aggrepale
Number Dollar Amount
Investors of Purchises
ACCTEdILEd INVESIOTS iiviinceitii it sinee s b s s s b ne s ees perasrd st n s aansa s ebsa et e an b s s 30 s_3,600,000.00
NOn-2CCredited INVESLOES couuvevreeeeeeceeemeeeeeeoeeeree e emeenae s eesee s esensseseaens 0 s 0.00
Total (for filings under Rule 504 0RIYY ..o et sniseseseerssnsesones $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Becurity Sold
RUIE S0 i e e e e e e s ettt et et eanae $
Regulation A .......oocoeei e, $
RULE S04 i e e e e e e e e e e e se s e ————————— s
TOMY ot eesitteae et et ee et ettt e bbb st etstes e s e se s e s seARe LSRR E R RS RRS BB RResS AR S e R R $_0.00
8, Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
TrANSTEr ABENE'S FEEY oottt ettt s st sers b e et st a bbb ee s st seranasssnas ot senn sentenne 0 s 0.00
Printing and Engraving Cost ... i ssssas ittt seiss st sssesst et bbb st banestiserssssores (1§ 200.00
LLBBAE T B8 it iirauciiecaceree e rerssb e sb bbbt e bbb man s et cbnses s eemded s F S AR Ed A4 RS AR A bbb b4 b nmm b ennense et R b A tn 0O s 5,000.00
ACCOUNLNE FEEI Lt e e e s s e am s e nn b [J s 0.00
ENBINEETINE FEES ...ttt res s s e e e e et et st enne s ernn e ban 1 s 0.00
Sales Commissions (specify finders’ £8es 5eparately) o Srrvtvrsserssrnessrssrnsesriesrenss O s 0.00
Other Expenses (identify) s 0.00

409

O s 520000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C == Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5.994 800.00
PIOCCEUS £0 LHE LEEUEE.” covvvverevvorrsssscessessssesmessisessssereessssesesssnesenssssessoesseesseessessssssesssesessmsssssecssssssesascassarssses s

5. Indicate below the amount of the adjusted gross proceed to the issuver used or proposed to be used for
each of the purposes shown. If the amount for amy purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Drirectors, & Payments to

AfTiliates Others
Satarles and fees (4 5_738,000.00 75 2,038,245.00
Purchasce of real estaic 3 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
ARG EQUIPIIENE 1.vvuvrcrsn s nssss e sssstesesbrssssr s sessss s snnssnrs $_0.00 5 1,160,000.00
Construction ot leasing of plant buildings and facilitics s 000
Acquisition of other businesses (including the vilue of securities involved in this
offering that may be used in exchange far the assets or securities of another 0
TSSUCE PUISUANE 10 B IMELRET} c.voverrerecsiiiemssiereorieessaeseriessesstenressrasnsesssassassssssssns obssstssaneassssaeresiess favedsissanasiss 18 0.00 s 00
Repayment of indeBledness ... am e ot et e s 1% 0.00 Js_0.00
WOTKING CHPIIAL ..ottt crer it s bbbt s b est bbb e sedsasassssbarassbebsast st e bae s sasstaebane gs 0.00 18 2,058,555.00
Other (specify): % 0.00 1% 0.00

- s 2% s 2%
Column Totals i i J] D 738,000.00 15 5,256,800.00
Total Payments Listed (column totals added) .oommreeeecceecsrens rreeremererrnstrens s 5,894,800.00
[ D. FEDERAL SIGNATURE B

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Ifthisnotice is filed under Rule 503, the following
sighature constitules an undertaking by the 1ssucr to farnish to the U.S. Sccurldes and Exchange Commission, upon written request of 1ts stafT,
the information furnished by the issuer 1o any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print o Type) T Signamr% . ] Dot
Seventh Moon Partners, LLC v/ e— July 25, 2007
Name of Slgner (Print or Type) Tide of Signer (Print ot Type)
Robin Cowie Manager
ATTENTION

intentional misstatements or omisslons of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)
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E, STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsquahﬁcatlon Yes No
provigions of such rule? .. . n

See Appendix, Column 5, for siate response.

2. The undeérsigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thet the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

2z

Is5uer (Print or Typé) Signaturé . . Date

Seventh Moon Partners, LLC N £ July 25, 2007
Name (Print or Type) Title (Print or/Type}

Robin Cowie Managar

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
mnvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Nou-Accredited
State Yes Neo Invesiors Amount Investors Amount Yes No
|
AL X 0 | .I I f
AK x k 0 i
AZ X 0 I il i
AR 0 i .
_l———— L= |
CA ’ x 0 I B | I J
co x| 0 LI
ct x| 0 | |
3 |
pE| x| 0 ]
b x| 0 i
FL 1 x| equity sm 24 0 ]
GAl f_J 0 [__} | 1
HI X 0 |
ID [ x | 0 [ |
o x i 0 i | I_____j
,_ d
L 0 N [
1A L= 0 | 1] i
ks [ x| 0 ]
KY [« 0 1|l f
LA __|L x 0 il
Me| || x 0 | |
MD x 0 Ll
MA x 0 !
L | 0 ] ‘i
MN | x| 0 |
M5 x 0 |

Tof9



APPENDIX

1 2 3 4 5
Disgualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ] x 0
S 0 ]
NE i x 0 | |
NV "= _ 4 0 I_‘_—_J I _ 1
NH Y L ﬁ{( ] 0 [ 7 7! ___J
o I S 0 ]
Ly IR 0 .
NY x | Equity $6M 8 0 | i !
NC [ x| 0 [
Ml x 0 | N—
OH _ _{ X 0 | I : |
OK _q__TH__x _ 0 0
OR M x 0 | n J
PA I x 0 | i 1
RI x| 0 |
sc] | x| 0 = —
so| i ox 0 i
™ x 0 (1
TX x | 0 . |
ut | | x 0 | |
VT X 0 | !
VA [Tx 0 I o
WA L x 0 N I__fJ
Wy ILx_ 0 ]
udl I : ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-tem D)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY N T x 0 ‘ |
PRI || x 0 N
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